
     ATTACHMENT B 
                 G-COM-06-007 

BUDGET SUMMARY – HEALTHY MARRIAGE & STABLE FAMILIES INITIATIVE 
 
GRANT PERIOD:  FROM_____/_____/_____ TO _____/_____/_____     GRANTEE NAME: ____________________________ 
 
 
BUDGET CATEGORY 
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FROM DSS 

 
 

 
 
 
 

Add Additional Columns and Rows as Needed 
 
* Awarded funds cannot be used to supplant existing funds.     


